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Dear  Editor,
I  read  the  manuscript  entitled  ‘‘Sleep  disorders  in  children
with  moderate  to  severe  persistent  allergic  rhinitis’’  by
Loekmanwidjaja,  et  al.1 The  manuscript  is  so  valuable,  it
is  about  the  evaluation  of  the  interference  of  allergic  rhini-
tis  on  sleep  disorders  in  children.  In  sleep  disorders,  diseases
causing  nasal  congestion  and  upper  airway  obstruction  are
always  important.  Besides  allergic  rhinitis,  infectious  dis-
eases  and  hypertrophy  of  adenoid  and  tonsillar  tissues  are
also  conditions  that  affect  sleep  disorders.2 Allergic  rhini-
tis  has  also  effect  on  adenotonsillar  hypertrophy.3,4 Tonsillar
hypertrophy  has  a  great  role  in  obstructing  upper  airway,  and
consequently  in  sleep  disorders.5 This  manuscript  discussed
allergic  rhinitis  in  children  with  sleep  disorders,  but  we  can-
not  omit  adenotonsillar  hypertrophy  and  other  obstructive
conditions.  When  speaking  about  sleep  disorders  in  children,
it  would  be  better  to  bring  also  up  some  discussion  regarding
adenotonsillar  hypertrophy  and  other  obstructive  diseases,
not  only  allergic  rhinitis. Please cite this article as: Caylakli F. The effect of adenotonsillar
hypertrophy and other obstructive diseases on sleep disorders in
children. Braz J Otorhinolaryngol. 2018;84:805.
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